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TWAT ALL MAY BE SERVED AS Clile/ST IS SERVED 
ST. CLOUD HOSPITAL 
1406 - 6th Avenue North 
St. Cloud, Minnesota 
A general, short-term hospital 
operated by the 
Sisters of the Order of St. Benedict 
LICENSED 
BY THE 





ACCREDITATION OF HOSPITALS 
GOVERNING BOARD 
Mother Henrita, OOSOBO, Chairman 
Sister Mary Patrick, 00S0B. 
Sister Clyde, MOB. 
Mother Richarda, 00S0B. 
Sister Jameen, OOSOBO 
Sister Enid, OOSOBO 
Sister Sebastine, 00S0B. 
MEMBER 
OF 
AMERICAN HOSPITAL ASSOCIATION 
CATHOLIC HOSPITAL ASSOCIATION. 
MINNESOTA CONFERENCE OF CATHOLIC HOSPITALS 
MINNESOTA HOSPITAL ASSOCIATION 
NATIONAL CONFERENCE OF CATHOLIC CHARITIES 
ST. CLOUD CHAMBER OF COMMERCE 
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As we end this year, I wish 
to express my gratitude and that 
of my community to the medical 
staff, employees and volunteers 
who have collaborated in caring 
for the patients in our hospital. 
The Governing Board last year authorized the formation of a Develop- 
ment Committee whose duty it would be to study hospital needs and propose 
solutions. The first unit of development, a convent home for the sisters 
serving the hospital, is now under construction. Living twenty-four hours 
a day within the confines of the hospital has its drawbacks, to be sure, 
and it makes me happy to know that you appreciate this problem and have 
expressed satisfaction that the sisters will now have a home. 	The Gov- 
erning Board is encouraging the Development Committee to continue study- 
ing and working to find answers for the problems caused by limitation of 
space and obsolescence of facilities. 
It is my hope that the solution to these problems will be the eieve- 
ment of a fully effective physical plant and the best in total health 
service for the St. Cloud Hospital. 
7)/tt,-ge, )93 dc/e-vz1:2.‘t, oe 
Mother Henrita, O.S.B. 




Father Patrick Riley 
Chaplain 
The man who is sick is generally more inclined to think for a while of 
preparing for death--at least until convalescence begins. 	The opportunity 
for instruction, for increasing the fervor of repentance is a golden one in 
those few moments, or hours, or days in which the sick man realizes that he 
has brushed eternity, but has not yet recovered enough to find a false sense 
of security and be content to remain "his old self." 
Thus it is very important for the hospital chaplain to be available at 
these critical times and to be on call twenty-four hours a day. 	At no time 
does the chaplain leave the hospital without a substitute within the confines, 
preferably, or a substitute on call from a neighboring parish. 
The aims of the hospital chaplain are: 
1. To make personal services available to the sick and the 
dying any hour of the day and night, 
2. To prepare the Catholic patients for death any time of 
the day or night, 
3. To be present at the deathbed of every Catholic, and 
4. To give assistance to other patients, if they ask for 
it, at any time of the day or night. 
The specific functions of the hospital chaplain area 
l. To offer the holy sacrifice of the Mass daily and to 
minister to the spiritual needs of the Sisters, the 
students and the members of the staff who ask for assis- 
tance, 
2. To distribute Holy Communion to the patients who are in 
danger of death and also to administer this sacrament 
any time of the day or night in emergency cases, 
3. To hear confessions every evening on all floors, 
4. To hear confessions at any time of the day or night in 
emergency cases, 
5. To administer Extreme Unction to the patients who are 
in danger of death and also to addlister this sacrament 
any time of the day or night in emergency cases, 
6. To visit the critically ill patients, 
7. To make a brief visit, if circumstances allow, to all 
patients, both Catholic and Protestant, and 
8. To teach the various subjects that are assigned to him 
by the faculty of the School of Nursing under the head- 
ings of Theology,Medical Ethics and Marriage Sociology. 
The Chaplain of the St. Cloud Hospital is certainly appreciative of the 
help and assistance that the members of the hospital staff have given him dur- 




On reviewing the statistics 
for hospital services for the 
past year and comparing them 
with the records of previous 
years, the ultimate by way of 
utilization of facilities seems 
to have been achieved. 
The governing board, the 
medical staff, the employees, 
the religious community that owns 
and operates the hospital and the 
civic community it serves have 
all become progressively more 
aware of the pressing need to 
expand and improve our facilities 
and services. The first step in 
our development plan, the con- 
struction of the convent,is well 
underway and will release some 
space for hospital facilities. A 
schedub for the succeeding steps 
in the plan will be announced as 
soon as they are determined. 
The addition of a lay assistant administrator to the administrative staff 
is proving to be a valuable contribution to management. The initiation of a 
work measurement program will, on its completion, also contribute to the im- 
provement of service and effect an economy to the patient. 
I wish to express my personal gratitude to Dr. W. Autrey, Chief of Staff, 
and to all the members of our medical staff for their interest in and support 
of activities related to the evaluation and improvement of patient care and 
for their tolerance and patience in adjusting to the problems resulting from 
the high utilization of facilities. 
My sincere appreciation is also extended to our dedicated lay personnel, 
our volunteer workers, and my own devoted Sisters for their contribution to 
the care of the sick in our hospital. 
Sister Jameen, O.S.B. 
Administrator 
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q-1(\ 	3jq HONORARY STAFF 
Dr. H. Clark 
Dr. H. Goehrs 
ACTIVE STAFF 
Dr. Co Alden Dro John Kelly Dr. R. Petersen 
Dr. W. Autrey Dro R. Kline Dr. 00 Phares 
Dr. F. Baumgartner Dr. J. Knights Dro So Raetz 
Dro L. Bendix Dro R. Koenig Dr. H. Reif 
Dr. J. Beuning Dr. H. Koop Dr. Wo Rice 
Dr. M. Bozanich Dro Go Kvistberg Dro W. Richards 
Dro A. Rozycki 
Dr. Co Brigham Dro E. LaFond Dr. R. Salk 
Dr. H0 Broker Dr. A. Lenarz Dr. E. Schmitz 
Dr. R. Cesnik Dr. L0 Loes Dr. H. Sisk 
Dro C. Donaldson Dr. To Luby Dro J. Smith 
Dr. L. Evans Dro J0 McDowell Dr. S. Sommers 
Dro Jo Gaida Dro Jo McNamara Dr. C. Stiles 
Dro L0 Thienes 
Dr. G. Goehrs Dr. E0 Milhaupt Dr. Co Thuringer 
Dro P. Halenbeck Dr. R0 Mueller Dr. Do Undem 
Dr. D. Heckman Dr. To Murn Dro,L0 Veranth 
Dr. Bo Hughes Dro Vo Neils Dr. W. Wenner 
Dr. R. Jones Dro J. O'Keefe Dro L0 Wittrock 
Dr. James Kelly Dr. J. Olinger Dr. Jo Zeleny 
ASSOCIATE STAFF COURTESY STAFF 
Dro K. Absolon Dr. W. Davidson 
Dr. Jo Ballantine Dro S. Koop 
Dr. A. Barnett Dro No Musachio 
Dr. Do Carter Dr. Co Myre 
Dr. R0 Cumming Dr. P. Stangl 
Dr. J. Harbaugh 
Dro R. Murray 
CONSULTANT STAFF  
Dro T. Dedolph 
Dr. R0 Stoltz 
Dr. Co Baker, Jr0 
Dr. H. Berris 
Dr. Lo Farber 




The year passed without any mo- 
mentous happenings, but not without 
some change and progress. 
Ground was broken early this 
summer, and considerable progress 
was made on the convent in the early 
weeks of construction. When fin- 
ished, this unit will permit release 
of some space in the present struc- 
ture for hospital beds, but expan- 
sion of existing departments Will re- 
quire a good share of the area that 
will be vacated. 
Marked improvement in the tak- 
ing and reporting of E.E.G.'s was 
initiated with the acquisition of a 
permanent resident technician and 
association with the group headed by 
Dr. Robert Stoltz. Arrangements were 
made to have a second pathologist 
begin working here on July 1, 1963. 
Extensive remodeling of the dining rooms was completed this year. The 
additional dining space and pleasing decor are very welcome and of benefit to 
everyone. 
Plans for a new medical library were begun and the staff has pledged 
support for this project. 
I am happy to be able to mention also another kind of achievement that 
reflects credit on the Medical Staff. 	The book, Surgery of the Stomach and 
Duodenum,recently published by Little, Brown & Co. contains a chapter by Dr. 
Everett J. Schmitz on the Zollinger-Ellison syndrome. 
It has been a distinct privilege to serve as your Chief of Staff, and 
the cooperation of all was extraordinary. Please accept my sincere thanks. 
I am sure all members of the staff join me in congratulating my suc- 
cessor, Dr. E. Milhaupt, and in pledging him their wholehearted support. 
11/1))- 
	y 	 
William A. Autrey, M.D. 
Chief of Staff 
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Excellence for all patients--the fulfillment of what is best and right for 
human beings who happen to be sick--is not created by merely talking about it or 
even by pursuing it. 	It must be captured and then expressed in ways that are 
practical and real. It may be that this is why there is an eternity. Neverthe- 
less, in order to try to express excellence in ways practical and realistic for 
patents, it is often necessary for us firstto know ourselves better and to study 
and reappraise our personal and group attitudes and practices, both old and new, 
that relate to patients and their care. The Medical Staff is organized with the 
goal of excellence in mind. Committees have different specific purposes but all 
of them work to know, understand, advance and raise standards of patient care. 
Four meetings of the entire Medical Staff were held with 98% Active Staff 
attendance and excused absence. Twenty-one doctors have a perfect actual atten- 
dance record. 	At these meetings the Executive and other committees reported on 
their activities and submitted recommendations on which it was necessary for the 
whole Staff to act. 	In the interims the Executive Committee acted within the 
scope of powers given it by the bylaws of the Medical Staff. 
The finding by the surveyor for the Joint Commission on Accr'editation of 
Hospitals when he was here in June, 1962, that many of the records on current 
patients lacked a history caused new emphasis to be placed on having a history 
in each patient's chart before he is taken to surgery and on having the records 
finished by the time stated in the bylaws. 
Because of a request by hospital employees the Executive Committee approved 
printing a short biography of each doctor with his picture in The Beacon Light. 
This will be continued until all the doctors have been introduced. 
Procedures obviously good such as punctuality of doctors and patients in 
the O.R. and having preoperative test reports in the charts before the patients 
leave the nursing stations were again insisted upon by the special COMMITTEE ON 
SCHEDULING SURGERY. 	In addition it was decided that the anesthetist on second 
call should give surgery preference rather than obstetrics if there is need for 
both at the same time. 
The LIBRARY COMMITTEE appointed in March held one meeting at which it be- 
came eminently clear to them that the cooperation of the entire Medical Staff 
would be necessary in order to have an improved medical library. At the meeting 
in June the doctors voted to support this project. Full realization, of course, 
awaits assignment of a new location for the library. In the meantime the com- 
mittee is making plans. 
The committees that worked throughout the year are as follows: (The Chair- 
man of each group is named first.) 
Executive Committee: 	Dr. W. Autrey, Chief of Staff; Dr. T. Mum, Vice Chief of 
Staff; Dr. James Kelly, Secretary; Dr. C. Brigham, Past Chief of Staff; Drs. F. 
Baumgartner, E. Milhaupt and J. O'Keefe. 
Chiefs of Services (Medical Record Committee): Dr. T. Mum, Vice Chief of Staff 
is Chairman ex officio. 
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Tissue Committee: Drs. 
and Co Thuringer 





































Joint Conference Committee: Drs., W. Autrey Jo Beuning amd W. Wenner 
Credentials Committee: Drs. L. Bendix, C. Donaldson, R. Cesnik, J. McNamara, 
R. Mueller and Ro Jones 
Program committees Dro James Kelly, P. Halenbeck, BO HugheS, Ao Lenarz, C. Stiles, 
Ro Petersen, L. Wittrock,andA; Bozanich 
Disaster Plan Committees' Drs. J. Smith, J. Beuning, H. Broker, John Kelly, John 
Olinger and Jo Knights 
Surgical Privileges Committee: Drs. Go Goehrs, C. Thuringer, O. Phares, R. Jones, 
Co Donaldson, R. Petersen, W. Wenner, Jo Beuning and E0 LaFond 
Ethical Practices Committee: Drs. L Neranth, H. Sisk, - T. Luby, No Musachio 
Pharmacy and Therapeutics Committee: Drs. G. Goehrs, J. Gaida, L. Loes, R. Salk, 
J. McDowell and Do Heckman 
Infections Committee: Drs. H. Reif, C. Alden, S. Raetz, J. Zeleny, 00 Phares, 
G. Kvistberg and So Sommers 
Instrument Pool Committee: Drs. V. Neils, H. Broker, L. Evans, C. Thuringer and 
Lo Loes 
Coordinating Committee for Special Care Unit: Drs. J. Smith, E. Schmitz, and R. 
Kline 
Dr. P. Halenbeck and Dro Wo Wenner were elected to represent the Medical Staff on 
the Lay Advisory Board. 
The MEDICAL RECORD COMMITTEE was reminded by a bulletin from the Joint Com- 
I 	mission that its purposes are two-fold: 
1. To supervise the maintenance of medical records at the required 
standard of completeness, 
2. To review and evaluate the quality of medical care given the 
patient on the basis of documented evidence: 
The scope of its activities should include records of the patients while they 
are still in the hospital as well as after they are discharged. 
Page 7 
James H. Kelly, M.D. 
Secretary 
The committee reviewed charts by diagnosis and concentrated on a single 
aspect of patient care or charting at each meeting; The members felt that 
there were very good discussions at committee meetings, but reports were not 
presented to the rest of the Staff in a way that allowed them to receive the 
maximum amount of benefit° 
Procedures for requesting and reporting referrals and consultations were 
discussed at great length. 	The terms were defined and the responsibility of 
attending physicians and nurses specified. 
The TISSUE COMMITTEE commended the doctors for the excellent work shown 
by the annual statistical report on surgery. 	A beginning was made in study- 
ing how blood is used. 
The INFECTIONS COMMITTEE held several meetings before making recommenda- 
tions on culture and isolation of patients with draining wounds which the 
Executive Committee subsequently adopted. 	The effect of this committee's work 
is seen in the sharp decrease in infections in newborn infants. 
The SURGICAL PRIVILEGES COMMITTEE recommended the granting of full surgi- 
cal privileges to Drs. A. Rozycki and J. Harbaugh, and T&A privileges to Dr. D. 
Heckman. This recommendation was subsequently approved by the Executive Comm 
mittee and the privileges were granted by the Governing Board. 
The PROGRAM COMMITTEE presented Dr. R. Stoltz who spoke on "Encephalography" 
at the March, 1963 9 meeting and Dr. G. Kvistberg who spoke in June on "Acneo" 
A suggestion of the Medical Record Committee not acted upon so far but 
which we hope will be kept in mind and implemented as soon as possible is that 
short notices of new tests, new equipment and new procedures as well as discon- 
tinuance of tests or procedures should be sent to the doctors regularly or p.r.n. 
We welcomed a half dozen new men to the Associate Medical Staffs Drs. A. 
Barnett, J. Ballantine, Do Carter, R. Cumming, Jo Harbaugh and R. Murray. Five 
members of the Minneapolis Clinic who provide our electroencephalography inter- 
pretative service were appointed to the Consultant Staff. Drs. Do Heckman, S. 
Sommers, J. Knights 9 G. Kvistberg, T. Luby and L. Thienes were appointed to the 
Active Medical Staff. Dr. R. Henry left the St. Cloud area and Dro N. Musachio 
transferred to the Courtesy Staff. 
On June 30, 1963 9 there were two doctors on the Honorary Staff, 56 on the 
Active Staff, 7 on the Associate Medical Staff, 6 on the Consultant Staff and 5 
on the Courtesy Staff. 
Emergency visits 0 0 
Other visits . 	0 0 0 








V.551212 16,571  
16,951 19,249 
o uiA,D afivk\ 	um \A•ft 
Patients at midnight, June 30, 	1962 0 	.0 	0 	.0 	0 	. 	0 .0 0 .0 0 	. 243 
Inpatient 	admissions, -July 1, 1962, to June 30 9 	1963 0 . 0000 13604 
Newborn. 	0 	0 	0 	.0 	0 	. 	0 0 	0 	00 	0 	.0 	0 	0 	.0 	0 	. 	0 00 . .0 2301 
Total number of patients given care 0 	0 	0 	0 	. 0 0 0 0 0 16153 
Deaths 	0 	0 	0.00000 	358 
Patients discharged 0 	0 	0 	15534 15892 
Patients at midnight, June 30 5, 	1963 0 	0 	0 	0 0 0 0 00 0 0 0 0 0 261 
Daily average number of discharges and deaths 0 0 0 0 0000000 44 
1961 
Patient days . 0 . . 	82,313 
Average daily census 226 
% of occupancy 0 0 0 	75% 
Average stay (days) 7 
Bed complement 0 0 0 	300 
1962 1963 





Adults and Children 
Newborn 
12.61 	1962 	1963 
Patient days. 0 .0 	9 9 232 9,364 9,189 
Average daily census 25 26 	25 
% of occupancy . o 0 	55% 
Average stay (days) 4 








1962 - 1963 
Average bed occupancy, adults and children: 246 	82% 
Average bed occupancy, newborn: 25 
	
56$ 
These percentages are based on the hospital's 
adult and pediatric bed capacity of 300 beds, and 
a newborn capacity of 450 
Average days° stay, adults and pediatrics: 
	
7 days  
By service: Medicine 	9 days 
General Surgery 	8 days 
Obstetrics delivered 	4 days 
Obstetrics not delivered 	2 days 
Obstetrics aborted 2 days 
Gynecology 	6 days 
Eye 5 days 
ENT 3 days 
Urology 8 days 
Orthopedics 	12 days 
Dermatology 6 days 
Communicable 7 days 
Neurology 5 days 
Psychiatry 	6 days 
Tuberculosis 4 days 
Pediatrics 5 days 
(Children medical) 
Average days° stay, newborn: 
	
4 days  
Percentage of all deaths to all discharges: 
	2.3% 
Percentage of autopsies: (167) 47Z3 
Postoperative death rate (within 10 days of surgery): 	069& 
This is the number of deaths compared to all inpatients 
who had surgery (exclusive of proctoscopy and observation 
cystoscopy) 4924 patients 30 deaths 
Anesthetic deaths: 
	 None 
Maternal deaths: None 
Ratio of instances of puerperal morbidity to total 
number of patients delivered: (2320 deliveries, 	01% 
2 cases of puerperal morbidity) 
Cesarean sections: 56 
Ratio of Co sections to total deliveries: 	 2 
Ratio of deaths of newborn over 1000 grams to all 
newborn over 1000 grams: (2291 viable births, 35 deaths) 1050  
Consultation rate: 
	 11% 
Minimum Standards for 
Hospital Accreditation* 
80% is top limit for 
efficient bedside care 
6 to 10 days 
4% is maximum 
20% is minimum 
1% considered excessive 
Expected mortality-- 
about 1:5000 anesthetics 
025% considered high 
2% is maximum 
Not over 3% to 4% 
Not over 2% 
• 
These are the standards used by the Joint Commission on Accreditation of Hospitals in its 
program of surveying and accrediting hospitals. They are based on national averages for 
hospitals in the United States. 	Page 10 
12% 
aboratories 
B od Bank 5% 
1% 
Nursing care 9 
dietary and room services 
46% 
INCOME 
11 ,,Pc\tokm6,31 4.(i_r6r 
    
For services to patients 0 00 0 0 0 . 
Less free care to indigent patients 
and allowances to Blue Cross, em- 
ployees, clergy, etc0 
Net income from patients 0 0 0 0 0 
Other income: Tuition 9 School of Nursing 
Miscellaneous income 
Total net income 	0000000000 
$3 9 594 9 000 
LIL1222 
$3,408,900 
69 9 400 
$3,539 9 100 
Drugs and intravenous solutions 8% 
Operating and delivery rooms 8% 
Anesthesia and oxygen 6% 
Central Supply services 5% 
BMR and ECG 2% 
Physical and Occupational Therapy 1% 
Miscellaneous income 1% 
EXPENSE 
Future expansion 9 new equipment 
and new services 
Maintenance and repairs 
Depreciation 
ad debts 9 miscellaneous 
New equipment 







Personnel salaries and fringe benefit costs $2,570 9 800 
Supplies and services 435 9 400 
Maintenance and repairs 69,100 
Depreciation on building and equipment 79 9 700 
Bad debts, miscellaneous expense 411Al22 
$3,202 9 800 
Capital expenditures--new equipment 50,100 
Retirement of mortgage debt 11 9 000 
Reserve for future expansion9 new equipment 






Deaths 	Autopsies Consultations Hosp. Avg. 
No0 jk P.O. No0 	% No0 	% 	22Y5 ate 
 7.2% 	2 94 43% 499 17% 	27551 	9 
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Total excl. NB 
Newborn 
ALL PATIENTS 
A GE DISTRIBUTION OF PATIENTS 
(excluding newborn) 
1962 1963 
1962 1963 Discharged Alive 14766 15534 
0 - 	2 585 686 Deaths Under 48 Hr. 120 125 
2 - 14 1603' 1799 Deaths Over 48 Hr. 207 233 
14 - 30 3239 3380 
30 - 40 1988 1929 Stillborn 32 36 
40 "50 1369 1488 
50 - 60 1287 1335 
60 - 70 1328 1426 PATIENTS WITH CARCINOMA DISCHARGED ENTS WITH CARCINOMA DISCHARGED 










1962 1963 Neurology C C  C C 
Male Patients 5978 6380 Orthopedics 5 12 
Female Patients 9115 9512 Eye 2 3 
General Surgery 123 114 
Patients from Urology 78 67 
St. Cloud 7338 7445 E N T 5 7 
Other Patients 7755 8447 Pediatrics 1 1 
Psychiatry 1 C=3 
Catholic Patients 10894 11397 Obstetrics 1 1 
Other Patients 	4199 4495 Dermatology 1 
0000 
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Statistics for the Department of Medicine for the year ending June 30, 
1963, reflect only the general increase of activity in the hospital and what 
seems to be 100%4-use of hospital facilities. They certainly indicate that if 







General Medicine 2932 3020 201 218 97 94 
Dermatology 62 62 0=0 = C O 0 CCS to 
Communicable Dis. 49 47 1 1 1 1 
Neurology 116 113 1 5 .. 4 
Psychiatry 117 97 0. <70 C C .30 
Tuberculosis 5 5 .© 1 .. 1 
3281 3344 203 225 98 100 
The death rate was much alike in the two years-6.2% in 1962 and 6.7% in 
1963. Although the number of autopsies increased by two, the rate decreased 
from 48% to 44%. The rate of consultations increased from 14% to 17%. 
The present resume' was born of the frustration of having a presumed 
upper G.I. bleeding problem and then, after conducting all the conventional 
studies, finding no answer for the cause. 	(This, however, is not unique in 
this hospital.) An attempt was made to review all of the cases of upper G.I. 
bleeding discharged from the St. Cloud Hospital in 1962. 	The task was too 
monumental! 	Fifty were studied at random as to symptoms, findings, stool 
examinations, liver function tests, and x-ray findings--to see whether these 
findings would substantiate the final diagnosis. 
It was felt that the bleeding was probably from an upper G.I. source if 
the patient presented with hematemesis or tarry stool. 	The latter must be 
positive for occult blood or be associated with a dropping hemoglobin. 	(At 
least one case of "gastritis" with tarry stool might conceivably have been 
due to iron or some other medication. 
The relative frequency of etiology of upper G.I. bleeding in one of Pal- 
mer's thoroughly evaluated, extensive studies is listed as followsg Duodenal 
ulcer (22%), gastritis (16%), gastric ulcer (13%), esophageal varices (12%) 9  
esophagitis (8%), hiatus hernia (5%),Mallory-Weiss syndrome, gastric varices, 
Rendau-Weber-Osler disease, stomal ulcer, esophageal ulcer 9 leiomyoma 9 mucosal 
prolapse, jejunal polyps, carcinoma of stomach,and miscellaneous undetermined 
and unusual causes constituting the remainder. 	There are many who believe 
that gastritis is really the most common cause, since it may represent only 
one short period of bleeding and never appear in the hospital. 
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The frequent- occurrence of "G.I. bleeding of undetermined cause" 	and 
"Gastritis" were usually related to a n,egative x-ray report. A few of the 
latter might well be substantiated by events preceding the ;hemorrhage. How- 
ever the two seemed virtually synonymous in this series. In defense of X-ray, 
it was noted that studies were often not obtained until six to eight days had 
elapsed. 	Initial gastric aspiration was seldom used to see if the bleeding 
was into the stomach or lower. Only infrequent liver function tests were per- 
formed in questionable cases. 	In two cases of cirrhosis with varices, the 
x-ray demonstration of varices was equivocal at best. 
SUMMARY OF FIFTY CASES OF G.I. BLEEDING 
Etiology, 
Duodenal ulcer 18 
Gastritis 7 
Undetermined cause 6 
Gastric ulcer 6 
Hiatus hernia 3 
Carcinoma 3 
Small bowel diverticulum 1 
Hypoprothrombinemia 	2 
Esophageal varices 2 
Azotemia 	 2 
Stool Examinations 
Done and positive 34 
Not done 	16 
X-ra Examinations  
Done in all but four (these autopsied) 
Diagnosis established in 22 (a few on 
the basis of old x-rays) 
Liver  Function Tests 10 
Autopsies 6 of 7 deaths 
The results are not too dissimilar from those elsewhere, although, ad- 
mittedly, in some situations, presumptive. 	They point to a need for more 
rapid and effective use of the tools we now have and leave open for consider- 
ation such items as gastroscopy, the string test, splenoportography, etc. 
* * * * * * * * * * * * 
After a prolonged gestation period, a new infant may soon be born. Pro- 
tocol and procedure have been approved, space allocated, equipment ordered, 
and a technician is in training for the new radioisotope unit with Dr. 
Bozanich in charge. E.D.C.: Fall of 1963? 
A unit for giving the much publicized gastric hypothermia therapy is 
now available in the hospital. 
In the face of a period of some controversy, a highly successful Sabin 
polio immunization campaign was completed. An accolade to Dr. Petersen 	and 
Dr. LaFond for their leadership and to all who so actively participated. 
For the future: How about a Lown Cardioverter under the Christmas tree? 
Straighten out that "jittery old heart." 
R. F. Kline, M.D. 
Chief of Medicine 
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* 0a0Nr5k.i1,) 
_The past year was another productive period for this department. 	Five 
thousand, two hundred twenty-three (5,223) scheduled operations were perform- 
ed, which required six thousand, four hundred seventy-four (6,474) hours of 
operating time. 	An additional one thousand, fifty-eight (1,058) patients 
were treated in the emergency room and six hundred ninety (690) proctoscopies 
were done in the procto room. 	The total load exceeded all previous records. 
The monthly case load has exceeded that of any corresponding month since May 
of 1962 and reached an all-time high of seven hundred forty-six (746) oper- 
ations in June of 1963. 
Operating room facilities have frequently been taxed to the limits im- 
posed by time and available personnel, at times necessitating closure of the 
schedule to all but bona fide emergencies. During recent months, rooms A and 
B have been reserved for major cases during the mornings which has helped 
somewhat in expediting the ever-increasing number of long and complicated op- 
erations. 
This volume of work could not have been handled without a corps of effi- 
cient and pleasant graduate nurses, supplemented by part-time former O.R. 
scrub nurses. Credit is also due the department of anesthesia and the P.A.R. 
personnel for the excellent records made during the past year. 
Postoperative infections of clean wounds totaled thirty-eight (38). 
This is a very small number compared to the total number of clean cases and 
amounts to less than one percent (1%). 	The postoperative death rate was also 
very low. 
A large ethylene-oxide sterilizer was installed during the past year. 
This will facilitate reliable sterilization of certain otherwise difficult 
items. 
The instrument pool has done well. 	Income for 1963 was two thousand, 
nine hundred fifty-nine dollars, ($2,959000). Expenditures totaled one thou- 
sand, seven hundred eighty-nine dollars and fifteen cents, ($1,789.15). Eal= 
ance on .hand at the end of the year was three thousand nine hundred thirty 
dollars and seventy-seven cents ($3,930.77)0 
The hoped for elimination of the emergency room and the procto room from 
the O.R. suite has not as yet taken place. 	The after-hours emergency case 
load at times exceeds capacity of available personnel. 	The traffic conges- 
tion and noise level are frequently high and the shortage of prime time per- 
sists. 	Some of the above problems will be rectified when the new facilities 
are built and some will probably remain. All in all, the department functions 
astonishingly well. 
My thanks to all of you for your help and cooperation during my tenure 
as your Chief of Surgery. 	I know that you will favor my successor, Dr. C. 
Thuringer,with the same fine spirit. 
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Everet 	a Schmitz, M0D 
Ch 	of Surgery 
SUMMARY OF OPERATIONS PERFORMED 
Inpatients 	Outpatients 	Total 
1962 1963 1962 1963 1962 
In the O.R. 
Genul Surgery 	2383 1871 1018 1032 3401 
Proctoscopy * 602 * 88 * 
Gynecology 	550 613 7 6 557 
Urology 463 445 6 4 469 
Observation Cystoscopy 	** 175 .. mm ** 
Orthopedics 	203 255 26 26 229 
Ophthalmology 374 423 43 44 417 
Ear, Nose, Throat 	836 981 63 70 899 
Obstetrics 	328 336 0© op= 328 
Exam. only 4 2 7 11 
5141 5703 1170 1270 6311 
In the Nursery 
Circumcisions 1036 
In the X-Ray_epartment 
Closed reduction with fixation 412 
Application of splints and casts without reduction 624 
Casts removed, no other treatment 559 
Total number of surgical procedures 8942 
* Included with "General Surgery" for 1962 



















Anesthetics giaga in 00R0 and X-rav, 
1.962 1963 
Intravenous agents 	0000000 3 9 213 2 9 873 
Inhalation agents 	0 	0 	0 	00 	0 0 370 1,017 
Regional anesthetics 0 	0 	0 	0 	0 o 408 517 
Endotracheal anesthetics: 	1,855 
Anesthetics given in Delivery Rooms 
Chloroform 	0 	0 	0 	0 	0 	0.0 	0 	0 	0 	0 1 9 209 1 9 178 
Nitrous oxide 	0 	0 	0 	0 	0 	0 	0 	0 0 620 788 
Ether 	0 	0 0 	0 	0 	0 	0 	. 	. 	0 	0 	0 0 326 235 
Spinal 	0 	0 0 	0 	0 	0 	0 	0 	0 	0 	0 	0 0 .. 2 
Inhalation Therapy Service ,  
0 1,923 3 9 333 Hyperventilation treatments 	0 
IPPB treatments 	0 	0 	0 	0 	0 0 6,899 6 9 991 
Hydrojette treatments 	0 	0 	0 	0 0 898 747 
Croupette days 0 	0 	0 	0 	0 	0 	0 0 518 880 
Oxygen tent days 0 	0 	0 	0 	0 	0 	0 0 542 711 
Puritan Aerosol treatments . 0 =I 0 61 
Catheter cylinders used 	0 	0 	0 0 	1 9 295 1 9 256 
Cubic feet of oxygen purchased 
excluding "D" and "E" cylinders 725 9 876 913 9 288 
As usual, the Anesthesia Department had a busy year° The surgical sched- 
ule keeps increasing each year and this is reflected in our statistics. 
We have been fortunate in acquiring several pieces of new equipment. 
Some items are useful only in anesthesia but some are generally useful in 
medicine and we welcome your use of them. 	First, we have 'acquired a new 
anesthetic machine which replaces an older, less versatile oneo 	Another item 
is a cardiac-EEG monitor which has already proven invaluable in several criti- 
cal cases. (The anesthesia students have been boning up and already are pretty 
adept at interpreting cardiac arrhythmias seen in the 00110) 	Another new item 
is our Wright respirometer which can accurately measure both tidal volume and 
minute volume° 	This can be used on awake or anesthetized patients. 	It is 
quite small and easily used. 
Our Inhalation Therapy Service continues to grow in leaps and bounds. It 
occasionally outreaches the capacity of our equipment and personnel, and we 
are continually trying to add to both of these in order to meet the demand. 
Our last class of students passed their certification exams as usual0 Now 
we have four more promising students and we again ask for your helpful indul- 
gence and guidance for them0 
J0 Weston Smith, M.D. 
Chief of Anesthesiology 
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The facilities of the Orthopedic Department 
in the hospital have been further refined and 
appear tc be functioning well. 
Again, pressure sores, the bane of an orth- 
opedic ward, are at a minimum on the service. 
When they do occur or when patients arrive with 
them a simple-but intensive nursing care program 
is immediately instituted. 	Healing almost al- 
ways occurs quickly. 
Equipment, as before, has been provided as 
required and is well cared for and the Ortho- 
pedic Manual was revised. 	The availability of 
equipment through Central Service seems to be 
developing into an adequate arrangement. 	The 
special beds 	(Stryker and Circ-electric) are 
being used for special care. 	The latter is 
sometimes poorly accepted by patients but is in- 
valuable for particular problems. 
Infection is an especially serious problem 
in orthopedic surgery but in the past year has 
not been an unusual problem here. 
Orthopedic care to patients in the hospital 
has been increasing yearly. 	Some notion of the 
extent of this increase can be seen by comparing 
the orthopedic care given 5 years ago and during 
the past year 
151 	1963 Lincrease  
Adult 
orthopedic days 8,607 	12,903 	50% 
Pediatric 
orthopedic days 	745 	1,410 	89% 
Patients with 
acute fractures 	424 	522 	20% 
44 /14 -T1;i1 
Edward M. LaFond, M.D. 
Chief of Orthopedics 
R. Koenig, M.D. 
op6i\olfrizzIA6 0.r(\L ni-tt 
Changes in nursing personnel did not 
change the very good nursing care given to 
EENT patients both on 3 North andin Pediatrics. 
On 3 North Sister Albert exchanged her posi- 
tion as Head Nurse for that of Clinical In- 
structor and Sister Job was appointed Head 
Nurse. 
A considerable variety of surgical and 
medical EENT cases has been available to the 
nursing students for study 9 both in Pediatrics 
and on 3 North. 
The total census on 3 North was 11,453 or 
474 more patient days than last year, but this 
increase is due to non-EENT patients since 
there was a small decrease in days for EENT 
patients even though there was an increase of 
15 in the number of persons treated. 
There was a large increase in the number 
of pediatric EENT patients and hospital days 9 
180 and 410 respectively. The increase was due 
manly to an increasein the number of children 
admitted for T&A. 
A study was made of the eye examinations 
recorded for patients admitted because of 
brain trauma. 	Subsequently a report was made 
to the Record Committee where it was discussed 
and to the entire Staff at the meeting in 
December. 	The study concentrated on three 
points 	(1) Whether or not the appearance of 
the pupils was reported; (2)Whether or not the 
extraccular muscles were studied; and (3)Whe- 
ther or not the fundus was examined. 
Chief of Ophthalmology and Otorhinol yngology 
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William Rice, M 
Chief of Pediatrics 
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Six hundred eighty-six patients under two years of age and 1799 over two 
years of age were admitted to the Pediatrics Department, an increase of 297 
over last year. 	The average length 	of hospitalization decreased 
to four days. 




Gene Medicine 836 	881 Eye 124 144 
Gen. Surgery 361 	335 Ear, Nose, Throat 579 739 
Gynecology 1 7 Communicable 29 44 
Orthopedics 113 	162 Psychiatry 5 10 
Urology 44 80 Neurology 80 57 
Dermatology 14 	26 Tuberculosis 2 0C= 
In addition to our pamphlets 	for parents explaining various aspects of 
Pediatric care we have prepared a Nutrition List for babies. This is a carbon 
copy of the diets for babies to one year of age given in the Diet Manual. 
The young mothers have shown a great deal of interest in this new material. 
The Women's Auxiliary has continued to supply each Pediatric patient 
with a Pedi-Puppet. The Candy-Stripers have given many hours to the children. 
Each year these young girls become more a part of Pediatrics. 	The children 
who return to Peds ask for the girls to play with them. 	They have demon- 
strated their ability to accept responsibility within limits and to give 
generously of their time. 
The medicine-dressing room was remodeled this past year. 	The new cup- 
boards have made more space available, making it possible to keep our Central 
Service supplies in one area and the drugs in another. 	A small refrigerator 
has been installed in the medicine room. 	This has saved many steps as many 
of the stock medications on 4 South are kept under refrigeration. 
The Christmas Piggy Bank grew to fill the new toy cart this Christmas. 
The toy cart was financed by the Mrs. J.C.'s and built by the hospital car- 
penters. 	The piggy bank was fed by doctors, nurses and parents. 	Peds was 
also the recipient of a new T.V. set from the hospital personnel. This port- 
able G.E. television is used by all bed patients. 	Children may sign up for 
one hour periods throughout the day. Needless to say, this has provided many 
hours of entertainment for all the children. Mr. Eurgmeier agate added one of 
his home made toys to our collection. 	This year he made a doll crib for the 
little girls. We are grateful to many for these gifts to the department. 
A time and space saving addition to the department is the laundry cart. 
The cart is kept in the hall and refilbd daily by the housekeeping personnel. 
Mothers delivered . 
Spontaneous 













. . 	. 0 . . . 	2320 
0 0 	1931 
. 0 251 
Breech and manual . 0 0 	80 
Cesarean section . 0 0 	58 
Maternal deaths . o00 0 0 . 	0 0 	0 . 0 	 None 
Puerperal morbidity 0 0 	0 0 0 0 0 0 	2 
These patients had a temperature of 10004 
degrees on two or more days postpartum ex 
clusive of the first 24 hours after de-
livery° The etiology is undetermined. 
CID 	CO 	Ci* 	CO 	OD 	CCP 	 CO 	 O 
Total live births. 	. 	0 	0 	00 
Viable (over 1000 grams) 	0 
Non-viable by weight 	0 0 	0 
All newborn deaths 	0 	0 	0 	0 	0 
Deaths of babies who weighed 
over 1000 grams 0 	0 	0 	. 
Autopsy rate (21) 	0 . 	0 	0 	0 	0 
Stillbirths 	0 	0 	0 	0 	0 	0 	0 	0 	0 
Twin births° 	. 	0 	. 	0 	. 	0 	. 	0 
Triplet births 	0 	. 	0 	. 	. 	0 	. 
Male infants 	0 	0 	0 	0 	0 	0 	0 	0 
Female infants 	0 	0 	0 	0 	0 	0 	0 
0 	. 	0 	0 Infections 	0  
































The above data are on discharged patients. 
The following procedures are still being carried out in the delivery 
room and nursery: 
(1) The circulating nurse in the delivery room gowns and scrubs before 
she handles the baby to care for eyes, take footprints and transfer 
it to the care of the newborn nursery; 
(2) Babies are given a pHisoHex bath at birth and every other day unless 
contraindicated medically; 
(3) Triple dye is used on the cord of each infant unless it should be 
kept moist for possible blood transfusion or other medical reason; 
(4) Babies are carried out to mothers individually with the nurse carry-
ing the baby taking care to avoid handling doors, mother's bed 
clothing, etc.; 
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(5) Approximately once each month the newly delivered infants are placed 
in a freshly cleaned and vacant nursery. 	After all the babies in 
the other nursery have been discharged, it undergoes a thorough 
housecleaning. 
Sister Mary Dominic has completed her second very busy and successful 
year coordinating all of the activities of 5 South, Nursery and 5 North. 
The physical changes have been rather moderate and these include painting 
of the nursery and application of cool screens to the windows which reduce the 
temperature in the nursery during hot summer months. These screens also elim- 
inate the need for shades or blinds which are undesirable in the nursery be- 
cause of the cleaning required. Some hand washing facilities have been added, 
lighting was improved and closed wash hampers are now being used. Glass doors 
were added in various rooms. 	All of the above things plus the constant and 
increased awareness of the infection problem has resulted in a very satisfact- 
ory year in this regard. 
The third delivery room has been lost in the shuffle but apparently there 
were not too many deliveries in bed. 	Exchange transfusions continue to be 
done in the newborn nursery on 5 South. 
A pint of low-titre Group 0 Rh negative whole blood is still available on 
the top shelf of the refrigerator in the Blood Bank with the key available by 
the fire extinguisher in the hall just outside. 	The purpose of this is to 
carry us for a few minutes that might be needed before the Blood Bank per- 
sonnel can make more blood available. 	This blood has been used very rarely 
but on several occasions it has been very valuable. 
On 5 North the most notable change is an increase in the number of tubs 
available for the mothers taking tub baths during postpartum care. There have 
been many changes in nursing procedure. 	Some outmoded rituals have been dis- 
pensed with and some changes in scheduling of the nursing procedures have re- 
sulted in extra time for more useful activities. 
When we look out of the window of the solarium on 5 North, we are re- 
assured that progress is being made so that ultimately there will be more 
space for labor and delivery rooms and more adequate nursery facilities. 
Sister Cunegund and Sister Dolorata keep 5 South, the real center of all 
these activities, running as smoothly as ever. 
Anthony 	Rozycki, M.D. 
Chief of Obstetrics 
tcaTc)i\ik,-Ya.56a,cy. 
The hospital laboratory experienced a routine year with a somewhat in- 
creased work load over last year, and with the usual problems which develop 
within a year and then disappear before too much can actually be done about 
them. 
New equipment was purchased for the laboratory which has helped much to 
solve certain laboratory problems. 	This new equipment includes a Jewitt in- 
cubator, which provides added space to handle the increased bacteriology work, 
a dynazoom microscope for Hematology, a Beckman spectrophotometer which is a 
more sensitive instrument for chemical analysis of blood. 	This machine has 
not yet been put into general use in the laboratory, but it should be in op- 
eration very soon. 	Other equipment purchased was mainly to replace old and 
worn out laboratory items. 	These include a microhematocrit centrifuge and 
reader, a pipette shaker and water baths. We are still waiting for the Hemo- 
photometer which has been on order since April. It will stabilize hemoglobin 
readings, and be a decided improvement in our hematology department. 
The personnel have remained stable over the year and the morale of these 
people is good. 	In a field where people fluctuate so rapidly in and out, it 
appears that our laboratory has had more than its share of good luck in re- 
placing and maintaining the professional help within the department. 
The Red Cross Blood Program has done well in providing our blood needs 
over the past year. 	This is in spite of our greatly increased usage. 	This 
program was a tremendous help in relieving the blood procurement problem. 
This year our laboratory completed an 18 month proficiency study in 
chemistry directed by the. University of Minnesota. 	The results of this 
study have indicated that there is some need to change and modify some of our 
chemistry procedures, but for the most part our present procedures are still 
very reliable in that we are able to obtain expected values within acceptable 
limits. 	We expect to initiate the needed changes within the next year, and 
thus we do hope to improve our service to the Medical Staff. 
A summary 	of statistics 	on laboratory 	procedures 	shows 
in activity in the Clinical and Pathological Laboratories. 
1962 
Hematology 72,733 




2 9 536 
Chemistries: 	Blood 12,098 14,508 
Urine 106,047 107,242 
Other 977 1,771 
Bacteriology 13,892 19,317 
Parasitology 87 42 
Cerebrospinal fluid tests 609 823 
Blood, plasma, packed cell transfusions 2,515 2,716 
Serum albumin transfusions 86 3 
Dextran transfusions 25 20 
Fibrinogen transfusions 18 00m 
Blood bank procedures 17 9 235 15,810 
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BACTERIOLOGY 0 0 0 0 0 	O 0 
	 19,317 











& Throat 	840 	920 








Sputum 2 119 136 
Gastric 14 91 63 
Urines 26 5 132 
Miscellaneous 6 58 121 
Water 1 3 ISI■ 
Miscellaneous  
Blood 	250 	45 
Fungus 60 39 
Milk,Sterility 9 







Coagulase Tests 0 0 
Sensitivity Test 0 0 
CEREBROSPINAL FLUID 
Specimens submitted 
Cell Count 0 0 0 0 
Chloride 0 	0 
Colloidal Gold 0 
Differential . 	• 
Glucose 0 0 • 0 0 
Protein . 0 0 0 0 
VDRL •0 0 0 0 	0 0 
PARASITOLOGY 0 0 . 
Anal Smear for pinworms 0 
	10 






















































. 0 0 	42 
1962 1963 
Electrocardiograms 3,086 3,235 
Basal metabolism tests 456 392 
Vital capacity 14 28 
Histology 6,726 8,461 
Autopsies: 
Hospital deaths 161 167 
Other 29 25 
The procedures included in this summary are as follows: 
SEROLOGY 0 0 0 	0 
Aggulutinations 0 0 0 	. 
ABO Titer 0 	0 	0 0 0 0 	0 
ASO Titer° 	0 	..... 
Blastomycocin Skin Test 
Coccidioidin Skin Test 
Cold Agglutinin . 0 0 0 
Coombs Test 0 	. 	0 . . 0 
C-Reactive Protein . . 
Frei Test ° 	0 	.0 .0 
Heterophile Antibody Titer 
Histoplasmin Skin Test 
Latex Fixation 0 0 0 0 
Mantoux 0 0 . 0 0 00 . 
Mazzini 0 0 • 0 0 0 00 
RH Antibody Titer 0 	0 
Paternity Test 0 0 
Toxoplasmin Skin Test 0 
VDRL 0 0 . 0 0 	0 0 0 
BLOOD BANK . • . 0 0 0 0 0 0 18,549  



















ABO Grouping . 	O 0 5,335 
Blood Transfusions O 0 2,464 
Compatibility 0 0 0 O 
• 
5,243 
Dextran 0 0 . 0 0 0 	 20 
Donors 0 0 0 0 0 292 
Gentran 0 . 0 0 0 0 O 0 	 3 
Packed Cells 0 	0 
	
195 
Phlebotomy 0 0 0 0 	O 	30 
Plasma Transfusions O 0 	 57 
RH Grouping . 0 0 0 0 . 4,907 
Serum Albumin Transfusions 3 
AUTOPSIES  
Hospital Deaths 0 0 0 0 	 167 
Coroner's autopsies(D.O.A.) 13 
Emergency Room Deaths 0 	2 
Other D.O.A. .• 0 	2 
Autopsies on Stillbirths 	8 
Total Sections Made: 2,893 
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Calcium 	0 	0 0 
Carbon Monoxide 0 0 
Cephalin Flocculation 
Chlorides 0 0 0 0 0 
Cholesterol 0 0 0 0 
CO2 Combining Power 
Creatinine 0 0 0 0 0 
Electrophoresis 0 
ET-3 Test 0 0 0 0 0 
Fibrinogen Index 0 
Glucose 0 0 	0 0 
Glucose Tolerance 
Icterus Index 0 0 
I ron 	0 0 0 0 0 0 
Iron Binding Capacity 
Lactic Dehydrogenase 
Lipase 	0 	0 	0 	0 	0 	0 0 0 	0 
Lipids 	0 	0 	0 	0 	0 	0 s 0 0 	0 
Magnesium 	0 	0 0 	. 
Phosphorus 0 	0 	0 	0 0 0 	0 
Potassium 	0 	0 	0 	0 	0 0 
Prostate Acid Phosphatase 18 
Protein Bound Iodine 0 	709 
Salicylate Level 
Serum Ester . 0 
Thymol Turbidity 
Sodium. 0 0 . 0 
Transaminase 0 0 
Urea Clearance 0 
Uric Acid 0 0 0 
Urine 	0 	0 	0 0. 	0 	0 0 107,242 
Acetone 	0 	0 	00 	0 0 15,615 
Addis Count 	0 	0 	0 0 3 
Albumin 	0 	. 	0 	0 15,639 
Alcohol 	0 	0 	0 	0 	0 0 
Amylase . 	0 	0 0 59 
Bense-Jones Protein 12 










. 0 	5 
O 0 3,720 
O 0 	116 









0 . 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
.0 0 










Acid Phosphatase 0 0 	0 57 
A/G Ratio 	. 	0 	0 	0 0 	0 399 
Alcohol 	0 	0 	0 	0 	0 0 	0 18 
Alkaline Phosphatase 0 302 
Amylase 	0 	0 	. 	0 	0 	. 193 
Barbiturate level 	0 1 
Bilirubin 	. 	0 . 	917 
Blood Urea Nitrogen . 	1,829 
Bromide 	0 	00 	0 	0 0 	7 
Bromsuiphalein 0 	0 	0 	0 	192 
Butanol Extractable Iodine 2 
Other Chemistries 0 0 0 0 0 0 	0 	1,771 
Conc. of Hgb0 in Irrig. Fluid 0 	138 
Diagnex Test 0 .0 0 . .0 . 0 47 
Fecal Fat Qualitative .. 0 . . 	3 
Fecal Fat Quantitative . 0 0 0 	 13 
Fecal Urobilinogen 0 0 0 0 0 . 2 
Gastric Analysis 	0 0 .0 0 0 	293 
Occult Blood 0 0 0 0 0 0. a 0 	577 
Occult Blood in Feces 0 0 . . . 58 
PKU0000.000 000000 	511 
Renal Calculi (Stone Analysis) 23 
Semen Analysis 0 0 0 0 0 0 0 0 	 8 
Sweat Electrolytes 0 0 0 0 0 0 	 42 
Trypsin (Feces) 0 0 0 0 0 0 0 0 	 3 
24 Hour Quantitative Sugar 0 0 56 
HISTOLOGY . 0 0 0 0 0 0 0 0 0 0 0 0 	89461  
	
lin-Eosin Stain . 0 0 0 	3,146 
Special Stains 0 0 0 0 0 0 0 0 86 
Total Sections Made: 13,751 
Gross Examination 0 0 0 0 . . . 	2,604 
Bone Marrow . 0 0 0 0 0 0 0 0 0 	 109 
Frozen Sections 0 0 0 0 0 0 0 0 	 250 
Pap Smears 0 0 0 0 0 0 0 0 0 0 	2,267 
Hematoxy
0 0   0
BMR 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
ELECTROCARDIOGRAMS 0 0 0 0 0 0 0 
EXERCISE TOLERANCE TEST 0 0 0 0 0 







HEMATOLOGY „. 0 0 0 0 0 0 0 	77 9 405 
Bleeding Time 	0 	. 0 627 Hemoglobin. 	0 	0 	0 	0 	0 	0 20,490 
Buffy Coat Smear 0 	0 0 21 L0 E0 	Clot Test 	0 	0. 	0 	0 177 
Capillary Fragility 	0 0 5 Nasal Smear (Eosinophils). 2 
Cell Indices 	0 	0 	0 	0 	0 	0 0 18 Platelet Count 0 	0 	0 	0 	0 242 
Clot Retraction 	0 	0 	0 	0 0 9 Prothrombin Time 0 	0 	0 	0 4 ; 742 
Clotting Time (Capillary) 589 Red Blood Count 	0 	. 	0 	0 52 
Clotting Time (Venous) 0 0 173 RBC Fragility Count 	0 0 15 
Differential by Pathologist 7 Reticulocyte Count 0 	0 	0 146 
Differential 0 	0 	0 	0 	0 	0 0 14 ; 222 Sedimentation Rate 0 	. 	0 	0 4 ; 119 
Eosinophil Count 0 	0 	• 	0 0 2 Smears for Sickle- Cells 	0 16 
Hematocrit 	0 	0 	0 	0 	0 	0 	0 0 16 9 840 White Blood Count 	0 	0 	0 	0 14;891 
qv.iyit?syy„.„ 
M. Bozanich, M0D0 
Chief of Laboratories 
Ws. 
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About 1550 more radiographic studies were done in the year just finished 
than in the previous year. 	The following table shows the increase from year 
to year in the total number of studies done and the amount of activity in a 
few of the different kinds of studies. 
STUDIES 1961 	1962 	1963 
Total radiographic studies 
	30 9 990 	33,572 	35,127 
Studies with fluoroscopy 	3 9 189 	3,915 	3,739 
Chest 14 9 000 	13 9 790 	13,713 
Gallbladder study 	1 9 168 1,313 1 9 293 
Gastrointestinal study 	1 9805 	2 9 077 	2,186 
Colon 	 1 9 326 1 9 583 1 9 684 
I.V.Urogram 550 	674 	827 
Retrograde urogram 69 122 188 
Tibia and fibula 	308 	387 	428 
Hip reduction 55 33 40 
Radius and ulna 206 	297 	304 
Spinogram 29 45 30 
Uterosalpingography 	36 	27 	21 
Therapy treatments, deep and superficial 
	
1 9 660 	1 9 222 	1,662 
The decrease in chest films is probably due to a change in hospital personnel 
policies. Formerly all employees received a chest x-ray at the time of em- 
ployment and annually thereafter., They now receive a Mantoux test at these 
same intervals and a chest x-ray only if the Mantoux test is positive. 
Four students graduated from the School of X-ray Technology in August, 
1962 9 and eight freshmen were admitted for training in September. 
My recommendations are virtually unchanged since submitted formally last 
year and are as followss 
1.This hospital should have four radiologists to provide adequdt coverage. 
2. The present department should be expanded to approximately three times 
its present size exclusive of storage and castroom facilities to cope 
with even today's load. 
3. At least twice the amount of equipment and reacement of three fourths 
of the current machinery now in use is advisable. 
4. In a medical center (and if St. Cloud is not by the simple fundaments 
of geography, we should certainly do a bit of soul searching), modern 
radiotherapeutic equipment should be available and in use. Cobalt or 
other supervoltage equipment should be installed and other isotopes 
including radium should be in common use. 	We should not have to send 
patients to the vast metropolitan areas or the southlands to receive 
adequate treatment for potentially curable lesions such as carcinoma 
of the cervix but the factor of time has simply dictated in the past 
that this must be done. 
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5. Equipment for specialized procedures such as artebgraphy and encephal- 
ography should be installed. 	Nothing in the above is esoteric or in 
the research phase. Much smaller hospitals have had equipment for this 
and more for ten or fifteen years. 
6. Lastly, and the only recommendation about which I can hopefully accom- 
plish_something is that this department should have a director (who is 
allowed to direct) of sufficient calibre, first, to assure the instal- 
lation of the needed equipment and secondly to oveie it as a smoothly 
operating unit. 	I sincerely hope that I have opened the way so that 
such an individual may be obtained. This program will take time, but 
it will certainly be worthwhile and the acceptance of--and in some ca- 
ses the stubborn insistence on--mediocrity must be overcome. 
My relations with the administrative staff have been excellent and this 
is in no way to be construed as a criticism of Sister Jameen because improve- 
ments in my department have not been blocked —moreappropr i a tely, I think, 
they were anemically requested. 
I would like to express my appreciation for the privilege of working with 
Sister Jonathan who has so capably administered the School of Technology and 
has been such a tremendous help for the entire period I have been here. 
Dale W. Undem, M.D. 
Chief of Radiology 
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The Nursing Service Administrative Staff added Mrs. Joan Mockenhaupt,R.N., 
as a full time nursing supervisor and Mrs. Marie Sjogren, part-time night su- 
pervisor. Head Nurse and Assistant Head Nurse changes that took place during 
the year are: 
Mrs. Joan Fettig replaced Carol Zabinski as Head Nurse on 2 North. 
Sister Job replaced Sister Albert as Head Nurse on 3 North when 
the latter was appointed Clinical Instructor. 
Sister Helaine became Assistant Head Nurse in Pediatrics when 
Sister Pius was appointed Clinical Instructor. 
Sister Josue succeeded Sister Demetrius as Assistant Head Nurse on 
4 North when the latter went to Richfield, Utah. 
Mrs. Priscilla Moosbrugger was appointed Acting Supervisor of Cen- 
tral Service when Sister Roger was given a leave of absence to 
attend the University of Minnesota. 
In-Service Education under the direction of. Sister Cassian was a very 
important activity for Nursing Service personnel. It is described in detail on 
another page of this report. 
The Nurse Aide Training Program, taught by Mrs. Mockenhaupt, became a 40® 
hour course sponsored by the Vocational School at Technical High School. Aides 
and orderlies are being, trained for rest homes and nursing homes in this area 
as well as for our hospital. 	Because of this the course is taught oftener and 
at regular intervals. 
Our Special Care Unit marked its first anniversary on January 22, and we 
found that 252 patients were cared for during the year. 	Ninety of these were 
"medical," 130 "surgical," and 32 "orthopedic." This unit has proved invaluable 
in giving the critically ill concentrated and highly skilled nursing care. 
After many meetings and much hard work the Nursing Service Procedure Com- 
mittee has revised the Nursiaa Procedure Manual. Mrs. Mockenhaupt was chairman 
of this committee of which Mrs. L. Kray, Mrs. M. Hackett, Sister Paul and Miss 
B. DesMarais were members. Sister Cassian was their "consultant." 	The manual 
is being printed now and should be ready for use by September 15. 
Dressing rooms on 4 South, 3 North and 2 North were renovated. Biological 
refrigerators were installed in these units. 
Improvement in dressing change technique was afforded by the utilization 
of grocery-type wax paper bags. 	The bags replaced newspaper for discarding 
soiled dressings. 
Plastic covered sand bag weights replaced the canvas type weights used for 
traction. The former can be washed with a disinfectant. after use. 
The acquisition of an ethylene oxide sterilizer facilitated the steriliza- 
tion of previously non-sterilizable items such as plastic products. 	Disinfec- 
tion of plastic items does not afford a true measure of safety. 
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To accommodate the changing needs of departments and nursing stations, the 
"standard quantity" of department and nursing station supplies was reevaluated 
and additional items stocked on the units. 	The forms for maintaining these 
supplies were revised. 
A machine for gastric hypothermia was the most publicized piece of equip- 
ment acquired during the year,but there were many smaller additions to our store 
of equipment for use in patient care. Some of the larger items are Walton, De- 
fensor and Terga-Mist humidifiers, six humidifier carts,twelve room fans, three 
alternating pressure pads and a 60" x 24°' K pad besides eight smaller K pads. 
All of these things are of great help in giving good nursing care. 
The daily average number of nursing care hours for each patient and the 
daily average number of patients for each month are shown in the following 
table. Head Nurses, Assistant Head Nurses and Ward Secretaries are not inclu- 
ded with the personnel whose hours were used for this report, 
Average Number of 	Average Number of 
Month 	Hours per Day Patients per Day 	/ '274-s 
July 4.3 244 	a '411 
August 4.6 -1 , 4 231 	-T,/ Z 
September 4.2 'Ho, 	238 3./CI 














263 	-7 7 
252 _23 
248 
lihetAAjiwi GP, e<ig 
Sister Ma/ion, 0.S.B., R.N., M.S. 
Director of Nursing Service 
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• 
A formal In-Service Education program was started in October, 1962, with 
Sister Cassian as Director. In advance of setting up the program the director 
visited and studied five active programs in the Twin Cities area and attended 
an Institute on Nursing In-Service Programs sponsored by the AHA in Chicago. 
An In-Service advisory committee of five members was formed. The object- 
ives and policies governing the program were determined. The primary object= 
ive of the new program is improvement of the quality of nursing care and ser- 
vice for patients. All programs were conducted on hospital time 
Questionnaires were given to all nursing service personnel 	R0N,'s, 
L.P.N.'s, aides, orderlies and ward clerks in order to solicit suggestions 
for program topics and to identify major learning needs as expressed by the 
staff. 
Programs were conducted for all shifts and were given by doctors, hos- 
pital staff and guest lecturers. 	A monthly calendar was posted in advance 
and issued to all department heads. 	Personnel of other departments partic- 
ipated in various program sessions. 
A total of 122 general programs and 102 departmental programs were held. 
(Total includes program sessions which were repeated to accommodate the work- 
ing schedules). The total nursing staff attendance was 3134; total time spent 
at In-Service meetings was 3134 hours the total cost of the program computed 
on the average salary scale was $5821.40. 
General meetings included some of the following topics 	Professional 
Secrecy 9 Public Relations, Moral-Legal Aspects of Patient Care, Hospital Drug 
Fair, Rehabilitation, Fluid and Electrolyte Balance, Team Nursing, Spiritual 
Care Procedures, Dietary Care, Safety, Gastric Therapy, Nurse-Patient Rela- 
tionships. 
Departmental-clinical station programs were organized to serve as a me- 
dium of communication between the different groups. 	Activities and proced- 
ures in EEG, Pharmacy, Central Service, X-Ray, Laboratory, Business Office 
and Dietary were discussed. 
Orientation manuals were compiled as a part of the In-Service activity. 
Orientation classes were conducted for 11 R.N.'s and 5 L.P.N,'s. 	A formal 
orientation program for all hospital personnel was drawn up and will be put 
into effect at a future date. 
Consultation was obtained from the Educational Director of the Minn- 
esota Department of Public Health to plan a conference on Rehabilitation for 
all nursing service staff. This conference will be conducted in the Fall of 
1963. 
To promote an interest in professional reading "Journal Clubs" were or-
ganized on the clinical stations for the R.N.'s and L.P.Nogs. 
Special programs conducted during the year include a course in Psychi- 
atry for nursing service personnel in administrative positions conducted by 
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the Central Minnesota Mental Health Clinic under the direction of Dr. Mc- 
Namara; a Management Improvement Training Course was directed by Mr. Gene 
Bakke,1 Administrative Assistant, for department heads; Hospital Dressing In- 
stitute held at the Germain Hotel; a workshop on job analysis conducted by Mr. 
Christopher of the Catholic Hospital Association; Pharmacology course for 
L.P.N.'s and workshop in maternity nursing sponsored by the Minnesota Depart- 
ment of Health. 
Necessary visual aides and equipment were purchased for In-Service in- 
cluding: Kodak Movie projector, screen, flannel board, microphone, etc. 
A . collection of current film catalogues was begun and is available for 
use in the In-Service Office. 
Periodic evaluations and suggestions were solicited to facilitate future 
program planning and improvement. 
We wish to thank all who participated in the programs and who helped us 
realize our objectives. 
c444.414,0 
Sister Cassian s, OOSOBO 
Director of In-Service Education 
Page 32 
Recently an article appeared in The American Professional Pharmacist  
titled, "When it Comes to All-Around Versatility, You Can't Beat the Hospital 
Pharmacist." The time of the annual report gives us a good opportunity to 
look back and see just how versatile we have been. 
Besides fulfilling the pharmacist's basic function as a compounder of 
prescriptions and as a consultant on drugs to the medical and nursing pro- 
fessions, in what way do we assist in the operation of the hospital, and how 
can we improve our service to the hospital in the future? 
POISON CONTROL CENTER  
The poison information center is located in the pharmacy, 
where , a library is maintained on toxicities of, symptoms 
of, and suggested treatment for poisoning from almost any 
substance available whether it be found in a household 
remedy, insecticide, cosmetic or drugs which are procured 
on prescriptions. 	Between twenty and twenty-five calls 
were received by the center during the past year. 	We 
would again like to encourage the members of the medical 
staff to make use of these facilities if the need should 
ever arise. 
EDUCATION  
The pharmacist assisted in the training of the student 
nurses as well as teaching in the School of Anesthesia. 
Some 84 hours were devoted to teaching. 
MEDICAL RECORDS  
The pharmacist is frequently called upon to assist the 
record librarian with names of unfamiliar drugs and chem- 
icals as well as to supply the department with a hospital 
formulary and Physicians Desk Reference to assist in pro= 
cessing patient charts. 
DIET THERAPY 
In the area of diet therapy, the pharmacy this year took 
over supplying to the patient such dietary items as low- 
calorie beverages, non-caloric sweetening agents and salt 
substitutes. 	In addition the pharmacist may also be of 
assistance to this department by giving advice on protein 
and vitamin-mineral supplements as well as obtaining in- 
formation on diabetes for distribution to the patients. 
PURCHASING 
The departments which the pharmacist assists by purchasing 
items and mixing bulk solutions for them are Central Ser= 
vice, Operating Room, X-Ray, Laboratory, Anesthesia and 
the Delivery Rooms. Some 100 different items are procured 
by the pharmacy for use in these departments. The phar- 
macy also prepares antiseptic and other bulk solutions for 
them. 
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No report would be complete without statistics. 
PRESCRIPTION 
	
NUMBER FILLED 	SAME PERIOD, 1962 
(7/1/62 to 6/30/63) 
Inpatient Outpatient Inpatient Outpatient, 
Hypnotics and Sedatives 28,704 232 21,720 322 
Regular 107 9 929 3 9 493 106 9 930 2,665 
Refills 4,210 3,346 
Night Calls (all drugs) 78 6 146 17 
It is interesting to note the significant increase in prescriptions, both 
for in- and outpatients as well as the number of refills. 	We feel that the 
decided decrease in night calls is due to the more adequate stock of drugs 
which is now available to the relief and night nursing service supervisors. 
For the future 9 we feel we could improve our service to the hospital by: 
1. The use of the professional fee system for charging of all 
medications 
2. An emergency supply of tablet and capsule medications for 
the nursing stations to supplement the present emergency 
injectable medications, 
3. A pharmacy bulletin published monthly or bi-monthly which 
would carry information of interest and importance con- 
cerning drugs and drug therapy to the medical and nursing 
personnel. 
Again 9 we would like to take this opportunity to thank the medical and 
nursing staff for the cooperation and support given the department during the 
past year. 
ALn,A 40.,445, 
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Activities of Daily Living 
Graded active exercise 
Cerebrovascular accident 
Anxiety and/or depression 
Therapeutic diversion 
Total number of patient visits 0 	0 	0 	0 	0 
1962 1963 
9970 8555 
Total number of patients 0 	0 	04 0 	0 	0 	0 	0 1224 1173 
Inpatients 	0 	0 	.0 	. 	0 	. 	0 	0 	0 	0 	0 	0 921 893 
Outpatients 	0 	0 	0 	0 	0 	0 	0 	0 	0 	0 	0 	0 	0 303 320 
New patients 	0 	0 	0 	0 	. 	0 	0 	0 	0 	0 	0 	0 929 888 
Monthly average number of patients 0 0 	0 102 98 
Monthly average number of visits 0 	0 	0 	0 831 713 
Monthly average number of. visits/patient 8 7 
Modalities Used 
Exercise 	. 	0 	0 	0 	0 	0 	0 	0 	0 	0 	0 	0 	0 	0 	0 	0 1152 1185 
Massage 	0 	0 	0 	0 	0 	0 	0 	0 	0 	0 	0 	0 	0 	0 	0 	0 264 204 
I nfra 	Red 	0 	0 	0 	0 	0 	0 	0 	0 	0 	0 	0 	0 	0 	0 	0 156 95 
Whirlpool 	0 	0 	0 	0 0 	0 	0 	0 	0 	0 	0 	0 	0 0 	0 1453 1370 
0 	0 	0 	0 	0 	0 	0 	0 	0 	0 Diathermy 	0 	0 	0  	0 248 1 2007 
Hot packs 	. 	0 	0 	0 	0 0 	0 	0 	0 	00 	 0 	0 4424 3560 
Muscle reeducation 0 	0 	0 	0 	0 	0 	0 	0 	0 	0 	0 352 354 
Ultra violet 	0 	0 	0 	0 	0 	0 	0 	0 	0 	0 	0 	0 	0 	0 1.1. 42 
Gait training 	0 	0 	0 	0 	0 	0 0 	0 	0 	0 	0 	0 	0 757 704 
Electrical 	stimulation 0 	0 	0 	0 	0 	0 	0 	0 	0 85 124 
Paraffin bath 	0 	0 	0 0 	0 	0 	0 	0 	0 	0 	0 	0 	0 130 118 
Ultra 	sound 	0 	0 	0 	0 	0 	0 	0 	0 	0 	0 	0 	0 	0 	0 1908 1427 
Ninety-six new patients and 43 others were treated with 
Occupational Therapy° 	They received a total of 802 
treatment units. The new patients were classified as follows: 
On January 24, 1963, an eight-channel Grass Electroencephalograph was installed, 
Room 118 was equipped as an EEG laboratory and Sister 
Aries, 00S0B. 9 was appointed technician. 	At that time Dr. 
R. Stoltz and his associates in the Minneapolis Clinic were 
appointed to provide interpretative coverage° 
From January 24 to June 30, 1963, there were 144 examina- 
tions, 94 on inpatients and 50 on outpatients° From July 1, 
1962, to January 23, 1963, 85 EEG's were made. The service 
routinely is available on Wednesdays and Saturdays and 
emergency work is done as requested0 
We appreciate the interest the Medical Staff and the hos- 
pital personnel have shown in this facility° 
04gAi 




The total care of the patient would not be complete without food serVice. 
Our aim continues to be to provide top quality nutritious food for patients, 
staff, and employees at a reasonable cost. 
The achievements during the past year that have helped most to improve 
the food service include the following: 
CENTRALIZATION OF SERVICE FOR BETWEEN-MEAL NOURISHMENTS 
This has provided for much greater uniformity in the preparation and 
distribution of the nourishments between meals. A dietary aide from the diet 
kitchen now prepares and distributes the nourishments three times daily. The 
new aquamarine nourishment cart, first of the kind in the state of Minnesota, 
is being called by some physicians the "juice wagon." 
INTEGRATION OF STUDENT NURSE CLINICAL EXPERIENCE IN THE DIET KITCHEN 
This experience is now integrated in the Medical and Surgical Experience 
of the student. 	It will provide the student with an opportunity to under- 
stand better the necessary dietary care in the total nursing care of the pa- 
tient. 
NEW LARGE MODIFIED DIET RE UEST CARDS IN THE DIET KITCHEN 
These cards have simplified and improved the modified diet kardexes. 
DIET INSTRUCTIONS FOR PATIENTS 
This continues to be a major responsibility of the therapeutic-teaching 
dietitian. Attempts are being made to teach the diabetic patients in classes. 
Patients seem to enjoy this much more than individual tutoring. 	We are 
pleased to have three bookstores (Fandel's, St. Cloud, and the Chatter Box) 
with available current recipe books on diabetic and sodium restricted diet 
management. 	This will be a great help to our patients in following their 
modified diet at home. 
PARTICIPATION IN A NATIONAL STUDY  
The dietitians participated 'in a national study of "Work Sampling of a 
Therapeutic Dietitian." 
PATIENT FOOD SERVICE 
The convenience of individually packaged jellies, syrup, honey, catsup, 
mustard, tartar sauce, and soda crackers pleases our patients. 
FAVORS FOR TRAYS  
The Ladies Auxiliary again generously supplied attractive tray favors 
for the patients' trays for the major holidays. 	This year they added inter- 
esting favors for the 4th of July. 	Patients appreciate these "surprises." 
Various scout troops also sent tray favors for our children. 
NEW EQUIPMENT  
The dietary department was in great need of new equipment. 	A rotating 
gas Reed oven has helped greatly to speed up the work in the Main Kitchen. 
The stainless steel work tables in the Main Kitchen and the bakery have made 
food preparation more convenient. 	A new potato peeler, coffee maker, and 
hamburger molding machine have provided the employees with equipment that is 
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new and easy to operate. The Fresh-o-matic and new coffee and hot water Jet- 
o-matic installed in the Diet Kitchen have decreased the time involved in the 
preparation of late trays and provided much hotter food. 
RENOVATION 
Renovation of the main dining room, cafeteria serving area, dish room, 
and bakery storage area was completed. 
OTHER PROJECTS  
Purchase and food cost record forms as well as equipment record forms 
are now being used in the dietitian's office. Standardization of recipes and 
portions continue to keep the dietary staff busy. Job analysis has been com- 
pleted for some of the jobs in the department and will be continued in the 
coming year. The dietary department was included in the Work Measurement sur- 
vey. 
FORMULA ROOM 
Product 	This Year 	Last Year  
Ounces of formula prepared 	274,879 	248 9 315 
6-pac bottles prepared 957 754 
Professional hours of labor for 
formula preparation 	75 hours 	97 hours 
Non-professional hours of labor 
for formula preparation 	2,414 hours 	3,532 hours 
As you will note, although the number of ounces of formula continues to 
increase, the total labor hours continues to decrease which is of interest to 
all of use 
STATISTICS 
This Year Last Year 
Meals served to patients 268,390 246,338 
Daily average 735 675 
Other meals 357,989 351,872 
Daily average 981 964 
Total meals served in the hospital 626,379 598,210 
Daily average 1,716 1,639 
Trays served in Modified diet Kitchen 85 9 411 78,219 
Daily average 234 214 
Average trays per meal 78 71 
% of total meals to patients 31% 32% 
Diet instructions given 906 976 
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PERSONNEL APPOINTMENTS  
On September 1, 1962, Sister Generose was appointed Food Production Man- 
ager of the Main Kitchen to replace Sister Hildebrand who was transferred to 
the Community Hospital at New Prague, Minnesota. 
Mrs. Colette Gnifkowski was promoted from the position of Diet Clerk to 
Dietitian's Assistant. 
The staff of the dietary department appreciates the cooperation of the 
other departments of the hospital in our combined efforts to give the best in 
total patient care. 
S. B. 




General Information  
Fifty students graduatedin August, 1962,and a total of 163 students were 
enrolled in September, 1962. Six students withdrew during the school year. 
Faculty Appointments Made During the Summer of 1962  
Sister Keith was appointed Director; Teckla Karn Assistant Director; Mrs. 
Moline Instructor in Postpartum Nursing; Sister Carmen, Sister Albert and Mrs. 
Mueller Instructors in Medical-Surgical Nursing; Sister Stephana and Sister 
Remberta science instructors; and Sister Mercedes Instructor in the Humani- 
ties and Dean of Residence. 	Sister Longina was appointed Student Health 
Nurse. 	The faculty consisted of eleven full-time and eleven part-time in- 
structors. 
Sister Stephana attended a course at St. Cloud State College during the 
spring quarter and Jean Hollenhorst earned seven credits during summer school 
at Mary Crest College in Iowa. 
Information on Program Change  
The faculty has been busy with curriculum planning and development in 
anticipation of the program change for our incoming class of fifty students 
on September 3. 	The change consists of introducing a 33-month program with 
extended vacation in place of the traditional 36-month program. 
Students graduating from the "shortened" program will be professional 
nurses and when they pass state board examinations will be registered nurses 
(R.N.)the same as our present graduates from the traditional 36-month program. 
The reason it takes less time to prepare the bedside nurse in this prom 
gram is because nursing education and service are separated so that all 
efforts on the part of the instructors and students can be concentrated on 
the single objective of education. 	It is understandable that a program in 
which students are no longer on a "service-education contract" is more costly. 
It should, however, be understood that the students in the "shortened" program 
have more time during which they can earn throughout the school year and dur- 
ing their three months of summer vacation each year. 	The Nursing Service 
Department in our hospital, it is believed, can absorb the majority of these 
students for employment. 	Students may be employed as nurses aides during 
their freshman year until early June; after this they may be employed as prac- 
tical nurses. 
The decision to change was made after careful deliberation on the part of 
the faculty, hospital administration and the Governing Board of the Hospital. 
Consultation was obtained from several sources. 	Among these were Sister 
Olivia Gowan, 0.S.80 9 former Dean of Nursing at Catholic University of America, 
an internationally recognized leader in nursing; Miss Odom, staff member of 
the National League for Nursing; Sister Ann Joachim, C.S.J.,and Miss Barber a 
directors respectively of St. Mary's School of Nursing in Minneapolis 	and 
Methodist School of Nursing in St. Louis Park. 	Reference materials from 
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Sacred Heart School in Dallas, Texas, and Mercy School in DesMoines 9 Iowa, 
were used. 	The Minnesota State Board of Nursing was also consulted and gave 
its approval for change this spring. 
Plans were to plunge into the program change last fall but the major 
changes in faculty membership prompted us to defer the change until this Sep- 
tember. 	Students currently enrolled will complete the traditional 36-month 
program in which they were originally enrolled. 
Several factors prompted the program change. 	Among these are the re- 
commendations made by The League for Nursing after their accreditation survey 
last year; comments and suggestions by students; trends in nursing. It may be 
interesting to note that by 1966 all but four of the sixteen diploma programs 
in Minnesota will graduate students from a program shorter than the tradi- 
tional 36-month program. 
Our students ranked higher than usual this past year on state board 
performance and we hope to maintain or improve this rating still more. 	A 
systematic plan for evaluating the product of our program has been developed 
and is going to be implemented this fall so that comparison data are available 
to evaluate the product of the changed program in a few years. A "Follow Up" 
study of our graduates of the past five years for the purpose of evaluating 
our program is being done by Sister Leonelle, who is a candidate for the 
masters° degree at Boston College in Massachusetts. 	She is presently tab- 
ulating the results of the questionnaire. It is interesting to note that our 
graduates of these five years reside in twenty-two different states of the 
union and in South America. 
Change is not an easy thing but at times it is necessary! 	Whether this 
change is lasting or whether it will be a stepping stone for further change 
remains to be seen. We are happy to answer any questions you may wish to ask 
us. 	A school bulletin is also available. 	We have appreciated your cooper- 
ation and we trust we will have your good will and support in this--our new 
endeavor. 
Ltu . LAI 
Sister M. Keith, O.S.B. 
Director 
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Eleven years ago the first recording machine was installed in the Medical 
Record Department and used by a few doctors for histories and physical exam- 
inations. 	This one machine has grown to four in the hospital plus a system 
whereby dictation can be given wherever, inside or outside the hospital, there 
is an ordinary telephone s which is used by 95% of the Medical Staff for his- 
tories, physical examinations, discharge summaries, consultation and surgical 
reports. 	The 24 hour availability of service has contributed to the improved 
quality of the medical records. 
Since there is no school in St. Cloud for medical secretaries, the pro- 
blem of finding personnel trained to transcribe the dictation remains acute. 
We are always looking for time to do the necessary "on-the-job" training in an 
organized manner, but the lack of time element still leaves it being done in a 
hit-and-miss fashion. 
The accelerated tempo of activity in almost every department of the hos- 
pital is reflected in increased activity in the Record Room. Admission records 
for 35,141 inpatients and outpatients were received and recorded in the case 
number index. 	Eighty-five per cent of inpatient admissions are readmissions; 
their reports of previous treatment were drawn and carried to nursing units, 
frequently on an emergency basis. 
Patient data were received, followed thru to completion and made access- 
ible for the 15,892 inpatients (including newborn) discharged during the year. 
Records of 19 9 249 outpatients were filed; 8,980 surgical reports were trans- 
cribed and 4,000 loose reports of services by adjunct departments were filed 
into charts. 
Over 12,000 proof-of-illness forms were completed for insured patients 
and more than 600 medical reports in letter form written to insurance companies 
and to doctors and various agencies outside the St. Cloud area who are now 
treating someone formerly a patient here or who are evaluating him for dis- 
ability. 
By these and other means the Medical Record Department assists in the 
care of every patient in the hospital. 
The Medical Library did little more than maintain the status quo. 	Be- 
cause of lack of space both for shelves and a place to read only a few new 
books were purchased. 	A promise by the Administrator of a new location and 
more space for the library in about a year, however, sparked new interest. 	A 
Medical Library Committee of physicians was formed and the Medical Staff has 
promised financial and personal advisory assistance in establishing a bigger 
and better library. 
I would like to take this opportunity to acknowledge and express grat- 
itude for the generous help given the Medical Library by the librarian of the 
School of Nursing who catalogs the new books acquired by the library. 
Sister Sebastine, 0.S.B.„ R.R.L. 
Medical Record Librarian 
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"BY THEIR DEEDS ARE THEY KNOWN" 
In the twelve months covered by this report, the Women's Auxiliary to 
the St. Cloud Hospital with its 111 active members and 16 patroness members 
devoted 2,8142 hours to direct hospital service in addition to untold hours 
in the administration of auxiliary affairs, making puppets for the Pediatric 
Department, preparing tray favors for holidays, and in the preparation and 
carrying out of various fund raising projects. 
Direct service was given in six departments: 	Administration, Central 
Service, Nursing Service, Radiology, Business Office and Gift Service. 	The 
Gift Service was discontinued in February until new quarters can be found. 
Assembling, stapling and mailing "The Beacon Light," assembly and dis- 
tribution of information and stationery folders to inpatients, escorting pa- 
tients from the Admitting Office to X-ray and from X-ray to their rooms, typ- 
ing, running errands, packaging all, types of surgical dressings for sterili- 
zation, cutting and sewing special dressings that must be "tailor made" are 
some of the ways in which Auxilians gave direct service to the hospital. 
Through the various fund raising projects youth beds were purchased for 
the Pediatric Department and funds were given toward the purchase . of ,;a 
Birtcher pacemaker 	and r defibrillator 	The major fund-raising projects 
this year were Fandel's Day and the annual Christmas fruit cake sale. 
Approximately 4,000 puppets were made by Auxilians and their friends for 
the children on 4 South. 	The Favors Committee sent 250 tray favors for each 
of the five major holidays to the Dietary Department for patients' trays. 
Special hospital events in which the Auxilians participated were the Disaster 
Program, Hospital Week, and a Hospital Employees Coffee Hour. They also par- 
ticipated in numerous community projects including the Polio Clinics and the 
Mobile X-ray Clinic. 
Mrs. Max Landy has been President for the past year. 
The past year also found the Auxiliary's Junior Program, "The Candy 
Stripers," in full swing. 	Thirty-eight young ladies were introduced to the 
hospital through this program. At present forty-nine girls actively partici- 
pate in patient service. They contributed 4,626 3/4 hours of service to six 
departments last year. 	This program was initiated in 1961 and since then 
7,0544 hours have been contributed. 
Over and above their volunteer service, our Candy Stripers participated 
in various Christmas events within the hospital, especially their annual 
Christmas party for the children patients. 	They have also assisted the 
Women's Auxiliary in their fund raising projects. 
The annual capping and recognition program was held on January 3 9 1963, 
at the'Nurses Home. 	We are proud to announce that four of our Candy Striper 
Graduates have entered the medical field. 
The Volunteer Coordinator for the Candy Striper Program is Mrs. Loren 
Timmers. 





Gene S. Bakke was appointed Administrative Assistant of the St. Cloud 
Hospital, to assume his duties as Public Relations and Personnel Di- 
rector on August 10 
AUGUST 	Sister Sebastine, 0.3.8. 9 attended an Advanced Institute for Medical 
Record Librarians on Hospital' Statistics at the American Hospital 
Association Headquarters in Chicago. 
Sister Cathel, 00S.B0 9 was appointed Executive Housekeeper. 
Fifty students graduated from the School of Nursing and four from.the 
School of X-Ray Technology. Two students graduated from the School of 
Anesthesia. 
Sister Keith, 0.S.B., was appointed Director of the School of Nursing 
and Sister Cassian 9 00S.B., Director of In-Service Education. 
Remodeling of the hospital cafeteria, begun in March, was completed in 
August. 
The entrance driveway was widened and black-topped and a larger space 
for emergency parking was provided in front of the hospital. 
SEPTEMBER 	A team of doctors from the Medical Staff offered demonstrations and 
lectures to hospital personnel on cardiac resuscitation. 
A Personnel Advisory Committee was formed to provide communication be- 
tween hospital personnel and administration. 
Eqdpment for gastric hypothermia treatment was donated bthe hospital. 
Sixty-five Freshmen were admitted to the School of Nursing, eight to 
the School of X-Ray and three to the School of Anesthesia. 
Sister Jameen 9 0.S.B. 9 was admitted to the American College of Hospital 
Administrators, a professional society, as a nominee at its 28th 
annual Convocation Ceremony. 	While in Chicago Sister also attended 
the Annual American Hospital-Association Convention. 
District III of the M.H.A. held its annual steak fry and quarterly 
meeting at River Edge. 
The Annual Sister Elizabeth Scholarship Tea sponsored by the dumnae 
was held in the St. Cloud Hospital School of Nursing. 
OCTOBER The new parking area and the American flag which was given to the hos- 
pital by Senator Hubert Humphrey, who had it flown over the White 
House, were dedicated. 
A research team from the Survey Research center, University of Mich- 
igan, Ann Arbor, conducted an evaluation of the organization aspect of 
the hospital. 
Page 43 
A new ramp to speed admission of casualties in case of disaster was 
completed in the receiving area. 
St. Mary's Catholic Physicians Guild attended the annual White Mass 
and dinner on the Feast of St. Luke. 
A Regional Workshop for Nurse Anesthetists was held at St. Cloud Hos- 
pital. 
An automatic linen folder was installed in the Laundry Department. 
Sister Jameen was installed as President of the Minnesota Conference 
of Catholic Hospitals; Sister Leonarda was elected secretary of the 
organization. 
NOVEMBER 	Sister Marion, Sister Alverna and Mr. Gene Bakke attended the Minn- 
esota Hospital Association Annual Meeting in Duluth. 
A Job Analysis Workshop for our. hospital supervisors was conducted by 
Mr. W. I. Christopher of the Catholic Hospital Association. 
Fifteen local teachers were guests of the hospital for dinner and a 
program on the Chamber of Commerce's annual Business-Education Day. 
A disaster "dry-run" was held at the hospital to evaluate the effect- 
iveness of the new admission entrance. 
DECEMBER 	Sister Cassian attended an Institute on Nursing In-Service Programs in 
Chicago sponsored by the American Hospital Association. 
A Public Relations Committee was appointed to assist in over-all plan- 
ning of the hospital public relations program. 
Twenty-two seminarians from St. John's Seminary were guests of the 
hospital at the annual "Deacon's Day" observance. 
JANUARY 
Pinkerton Security Service was initiated by the hospital. 
An expanded Electroencephalography Service was inaugurated with Sister 
Arles, 0.S.B. 9 an E.E.G. Technician,and the acquisition , of our 	own 
stationary equipment. 
The first student to earn the degree of Bachelor of Science in Medical 
Technology graduated from our School of Medical Technology. 
District III M.H.A. quarterly meeting was held at St. Cloud Hospital. 
Gene Bakke attended a Group Leader Conference-Management Improvement 
Training Program at Pueblo, Colorado, which was sponsored by the 
Catholic Hospital Association and the Colorado Conference of Catholic 
Hospitals. 
The first anniversary of the Special Care Unit was observed. 
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The Stearns-Benton County Medical Society and St. Cloud Hospital were 
hosts to members of the press and radio at the first annual press- 
radio dinner. The purpose of the meeting was to develop acquaintances 
and discuss mutual problems in handling hospital news. 
FEBRUARY 	The management improvement program was begun at the hospital, Mr. 
Bakke serving as leader of the group. The department heads and Sister 
Jameen, administrator, participated. This program is sponsored by the 




The nursery on 5 South was renovated and painted. 
St. Cloud Hospital and the St. Cloud Area Vocational School establish- 
ed a new training program for nurse aides. 
The members of the Safety Committee attended a lecture, "Facts and 
Fiction of Thermal Nuclear Devices" given at the College of St. Bene- 
dict. 
Members of the Board of the Minnesota Conference of Catholic Hospitals 
held their semi-annual meeting at St. Cloud Hospital. 
The Catholic Physicians Guild held a Day of Recollection at the hos- 
pital, beginning with Mass in the nurses° home chapel. 
Sister Jameen attended the private Institute on Administrators° Re- 
sponsibility for Continued Existence of the Hospital System. 	This 
institute was held in St. Louis and sponsored by the Catholic Hos- 
pital Association. 
Eleven Sisters and five lay employees attended the Surgical Dressings 
Institute sponsored by the Curity Company at the Germain Hotel. 
Around-the-clock pharmacy service was improved by the installation of 
an expanded night reserve. 	A more complete stock of pharmaceuticals 
is now available to the night supervisors in a more accessible, more 
efficient system of dispensing these items. 
Hospital Auxiliary Day was held at Fandel's Department Store. 
The Program of Continuing Education for Hospital Engineers sponsored 
by the Minnesota Conference of Catholic Hospitals and the Catholic 
Hospital Association which was held at the Pick-Nicollet Hotel in 
Minneapolis was attended by Sister Jameen 9 Sister Leonarda, Harry 
Knevel, Frank Kam, Claude Dullinger and George Courrier. 
A Work Measurement Survey, conducted by Mr. Burl Drake of the Man- 
agement Service Division of Lindstrom, Inc., Minneapolis, was started 
in the housekeeping, dietary and laundry departments. 
National Hospital Week was observed by various activities: An employee 
recognition dinner at the Germain Hotel; live and taped radio inter- 
views about hospital careers, auxiliary-personnel coffee hour, news- 
paper coverage, and high school reporters° day. 
• 
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A Drug Fair sponsored by ten pharmaceutical companies was held in the 
Main Dining Room of the hospital. 
Sister Leonarda and Sister Keith attended the National League for 
Nursing Convention in Atlantic City, New Jersey. 
The Upper Midwest Hospital Conference in St. Paul was attended by a 
large group of Sisters and lay personnel. 	At this convention Mr. 
Bakke took part in a panel discussion on Job Analysis. 
The Minnesota Conference of Catholic Hospitals Spring Meeting in 
Winsted, Minnesota, was attended by Sisters Jameen, Paul, Cathel, 
Boniface, Goretti and Cassian. 
A surprise mock disaster (a simulated tornado) was held with the co- 
operation of the Granite City Ambulance crew and St. Cloud Police 
force. 	Boy Scouts were the "victims." This disaster was planned to 
evaluate the ability of the relief staff to cope with emergencies. 
JUNE Sisters Jameen, Rosalinda, Cathel and Danile and Mr. and Mrs. Harry 
Knevel attended the Catholic Hospital Association Annual Convention at 
the Conrad Hilton Hotel in Chicago. 
The St. Cloud Lodge of the Benevolent and Protective Order of Elks 
presented an American Flag to the hospital on Flag Day. 
HOSPITAL PERSONNEL 
2 Chaplains 0 	. 	. 	. 	Administrator 
Assistant 
F .T. 
ON JUNE 30, 1963 
. 	0 	0 	. Doctors 4 
Administrator 
POT. F0 T. 	P.T. 
Administrative Office 2 1 Central Service 10 4 
Business Office 23 13 Operating Rooms 16 - 6 
Personnel 3 0 Anesthesia 10 2 
Purchasing 3 2 Physical Therapy 3 2 
Dietary 39 20 Occupational Therapy 1 0 
Housekeeping 51 16 X-Ray 15 6 
Laundry 19 3 Electroencephalography 0 1 
Maintenance 28 3 Laboratory 19 10 
Medical Records 7 4 Pharmacy 4 2 
Nursing Service 176 76 School of Nursing 19 5 
Page 46 
July 1410I — kJ-1\e. 50)1ck1e3 
Sister Jameen, O.S.B. 	Administrator 
Sister Marion, 0.S.B., M.S. 	Assistant Administrator 
G. Bakke 	 Administrative Assistant 
H. Knevel Administiative Assistant 
Father P. Riley Chaplain 
Father L. Torborg 	 Chaplain 
J. Fitzgerald Accountant 
Sister Marion, 0.S.B., M.S. 	Director of Nursing 
Sister Virgene, OOSOBO, C.N.A. Anesthesia 
Sister Rosalinda, O.S.B. 	Business )0ffice 
Sister Roger, OOSOBO, R.N. Central Service 
Sister Boniface, OOSGBO, B.S. 	Dietetics 
F. Karn 	Engineering and Maintenance 
Sister Cathel, OOSOBO 
Sister Bridget, 0.S.B., M.T. 
Sister Quidella, 00S0B. 
Sister Sebastine, 00S0B., R.R.L. 
Sister Maureen, 00S0B., 00T0R. 
Sister Leonarda, 0.S0B., R.N. 
G. Bakke 
Sister Danile, 0.S0B0, R. Ph. 
E. Shaughnessy 
H. J. Knevel 
0 
Sister Jonathan 
Sister Arles, 0.S0B0, R.T. 
Sister Cassian, 0.S0B0, M.S. 
Mrs. H. Knevel 














Director of Volunteers 
Director, School of Nursing 

